The vascular access for hemodialysis is 'life line' for end stage renal failure patients. Ischemic monomelic neuropathy is a rare complication of vascular access proceduced by shunting of blood or due to acute noncompressive occlusion of the major proximal limb artery. And this is important complication, which can lead to severe and irreversible disability. Early diagnosis and treatment of this complication is essential to prevent irreversible disability. This complication mainly occurs in diabetic patients with evidence of peripheral neuropathy and vasculitis. Author report a case of ischemic monomelic neuropathy occurring in a chronic renal failure patient following arteriovenous graft placement in upper arm for permanent hemodialysis. 
Motor nerve conduction studies (NCS, B) of the left median nerve 24 hours after hemodialysis access placement: More than 50% loss of the compound motor action potential stimulated at the elbow compared with the distally stimulated response (conduction block). Needlee EMG of both abductor pollicis brevis, 1st dorsal interossei, flexor carpi radialis, biceps, triceps paraspinalis muscle was done (C). Insertional activity was increase at both flexor carpi radialis , abductor pollicis brevis, and lt 1st dorsal interossei. This study is suggestive with peripheral polyneuropathy, clinically such as, ischemic monomelic neuropathy and suspicious of left median neuropathy, at or around elbow level, incomplete in nature. 
